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as to what the world is doing. Not that she will not be a good nurse 
and well able to give a good account of herself, both to the doctor and 
patient, as far as the practical side of nursing is concerned, but she 
will not be able to fill that place in the world's work which she is to-day 
both expected and entitled to fill. 

You do not need me to tell you how to do practical nursing; you 
have all learned that under better teachers than 1, and have had that 
knowledge broadened by experience, but you do need to be impressed 
with the idea that your most important work to-day is in teaching 
people how not to be sick. That when you take your place as the nurse 
of a certain patient you have it in your power to render to that patient 
and that family a service invaluable, by teaching them that most dis- 
eases are preventable if they will only lay aside their prejudices and 
follow your advice, believing that you and I are not trying to per- 
secute, not trying to build up a doctors' trust or a nurses' trust, not 
trying to establish a monopoly of any kind that will be of benefit to 
ourselves, but are using our honest efforts to give to the people of the 
world a monopoly of good health. 



SCHOOL NURSING IN TORONTO, CANADA 

By LINA L. ROGERS, R.N. 
Superintendent of School Nurses 

First Papeb 

When the Toronto Board of Education decided to have medical 
inspection of schools it proceeded to establish the system along the 
broadest possible lines. 

On April 21, 1910, a superintendent of nurses was engaged to 
organize the school nursing staff, and to find out what conditions 
existed among the school children. On May 5 two nurses were ap- 
pointed, and later two more added to the staff. On June 16 two medical 
inspectors were appointed, whose duty it was to see all cases sent to 
them for diagnosis. 

The four nurses and two medical inspectors could only look after 
twenty schools with an attendance of 11,000 children. The total number 
of schools in the city was seventy and the attendance 40,000 children. 
The principals of the schools not inspected sent lists of the names of 
children requiring attention to the chief inspector, and requests were 
constantly made for the services of the nurse. The conditions found 
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were so serious that the Board at once decided to have inspection of all 
the schools. In February, 1911, a chief medical inspector was ap- 
pointed, and a regular system of medical inspection was organized to 
cover the whole city. The city was divided into districts and the schools 
formed into groups, one nurse to be assigned to every group, and one 
medical inspector to every two groups. As soon as money could be 
appropriated the staff was increased to seventeen nurses, eight medical 
inspectors, and one dental inspector. These appointments were made in 
February, 1911. 

After each vacation, at midsummer, Christmas, and Easter, the 
medical inspector makes the first routine inspection in the class rooms, — 
a nurse accompanies him and indexes the names of any children who 
are found with defects and the medical inspector intimates to the nurse 
what disposition is to be made of each case. 

The nurse makes all the subsequent inspections, referring each case, 
by means of a card, to the medical inspector. The minor contagious 
cases, such as ringworm, scabies, impetigo, and eye diseases, are treated 
in school by the nurse. The cases of contagious diseases such as scarlet 
fever, measles, and diphtheria, are excluded from school and a card 
given to the child, stating why he is sent home and also the date when 
he may return to school. 

The class cards, on which the names are indexed, are kept on file in 
the school and the names are taken off when the child is cured. This 
work takes up all the nurse's time during school hours. After 3 o'clock 
the nurse makes an average of from three to five calls each day. These 
visits are for the purpose of informing the parents the natare of the 
defects and the importance of having them remedied, and to explain 
what may happen if such is not done. An instance of what is sometimes 
found during these visits is shown by the following report : " Helen C, 
8 years, was playing truant, and the school nurse was asked to call and 
find out if there was ' anything wrong with her.' The mother stated 
that the child was hard of hearing, and she could not persuade Helen 
to go to school because the teacher ' yelled at her.' The nurse induced 
the child to go to school, and the father insisted that the child carry a 
little book, which the teacher was to sign morning and afternoon, to 
show that the child was there. The mother paid the child a small sum 
to do this. The nurse took the child to a dispensary for treatment 
and to the dental clinic to have her teeth fixed, and also succeeded in 
having the child transferred to a classroom where she was not afraid. 
Now she goes regularly to school, and the time book has been discon- 
tinued, as have also the payments made by the mother." 
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In February, thirteen eases of tuberculosis were found by the nurses. 
These were turned over to the Heather Club, which takes charge of such 
cases, and they were sent to an open-air camp for the summer. (The 
Heather Club is the outgrowth of the Alumna; of the Hospital for Sick 
Children, and it provides food, clothing, and nursing care for all tuber- 
cular children whose names are sent in. It also supports an open air 
hospital during the summer months, which has been donated by Mr. 
John Boss Robertson.) 

The Board of Education provides tooth brushes for the children who 
are unable to pay the regular price. These are ordered by the teachers, 
and the children pay five cents each for them. The dental inspector 
makes a thorough examination of all children sent to him by the nurses, 
and makes regular examinations of the kindergarten classes. He also 
takes charge of all the cases requiring immediate attention, providing 
such treatment as is necessary. Plans are under way for dental clinics 
for the school children, where they may have their teeth constantly and 
regularly cared for. 

The nurses receive lectures from the dental inspector, and give 
demonstrations to the children on the proper methods of cleansing and 
caring for the teeth. 

Paper towels have been provided for the schools where " washing 
up " is necessary, through lack of home facilities. 

An audiometer, for testing the hearing, has been provided, and, 
where there is any doubt, special tests may be made to discover the exact 
degree of deafness. 

Sanitary drinking fountains are being installed in the schools. 

To enable nurses to familiarize themselves with this branch of 
nursing a postgraduate course of one month has been established. A 
nurse taking this course works with one of the regular staff until the 
work is familiar, and then she is given charge of work by herself. This 
enables her to take the responsibility that would naturally fall to her 
lot in starting work in a new field. Since the course was opened in 
January, twelve nurses have completed the course, and five of these are 
in permanent positions doing school work. 

The school nurses give regular lectures to the domestic science 
classes in the schools on first aid and simpler forms of nursing. Lec- 
tures are also given to the mothers at their meetings. 

From Jan. 3 to June 30, 1911, the school nurses report: 258,679 
inspections made, 2,117 treatments for minor contagious diseases, 
10,010 visits to homes, 2,721 children have had teeth filled, 347 children 
have had tonsils removed, 326 children have had glasses fitted. 
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The Toronto School Nurses have organized a " Canadian Public 
School Nurses' Association." Its object is to promote the best standards 
of health among our school children and to establish friendly relation- 
ship and unity among all school nurses. They hope to make it inter- 
national in the near future. 

{To he continued) 



MORAL PROPHYLAXIS 

By GEORGE P. DALE, M.D. 
Dayton, O. 

(Continued from vol. xi, page 1028) 
PHOSTITUTES AND PROSTITUTION 

Prostitution is one of the chief banes of civilization, and is one of 
the most important and vital problems with which society has to deal. 
It may well be regarded as a disease of the body social, an epidemic of 
almost universal prevalence. A discussion of the subject is tabooed in 
polite circles. When the social evil is mentioned society stops its ears 
or runs away from the issue altogether. Prostitution will continue so 
long as human passions, uncontrolled by higher ideals and ambitions, 
dominate the human will. It will also continue so long as social and 
economic conditions put matrimony beyond the reach of a large portion 
of the male population and makes honorable self-support impossible to 
the great majority of females. 

The larger and more cultured the community, the more prevalent 
and vicious prostitution becomes. 

The elements in the etiology of prostitution are somewhat numerous 
but for the most part not difficult of detection. Poverty, ignorance of a 
useful occupation, inability to get an honest living, insufficiency of 
wages to afford decent support, the herding of large families in small 
tenements so that the sexes are brought into physical intimacy, evil 
training and immoral associates, overweening love of dress and display, 
the attraction of a life of indolence, seduction effected through mis- 
representations of its harmlessness or through promise of marriage — 
these are the prominent factors in supplying recruits to the ranks of 
prostitution, but more potent than any and all of these is ignorance of 
the laws of being, and of the ethical principles which ought to guide 
conduct. 

There is little doubt in my mind, that at a most conservative 
estimate half a million prostitutes are living in houses of ill-fame in 



